lesions which constituted those obstructions. What little attempt he should make to classify would be rather in connexion with the acute than the chronic forms of obstruction.
In the first place, what were the diseases and the conditions that were liable to be confounded with obstruction ? He thought they might put it, in the first place, that they had a great class of diseases which essentially consisted in inflammation of the lining, the internal coating of the bowels, in every one of which there were difficulties in diagnosis, and mistakes might be made by competent practitioners,?for instance, dysentery, irritant poisoning, and so on.
Next in the process of classification they had inflammation of the external covering of the bowel?peritonitis. Under this head, the most usual, the most common and simple forms of peritonitis present little difficulty. They had, however, various cases in which extreme difficulty was met with. For instance, they had peritonitis itself leading to obstruction very quickly, either by bands of lymph or twistings. Then they had peritonitis often arising from obstruction, very speedily in some cases.
They had, again, peritonitis the result of perforation of the vermiform appendix and elsewhere, giving symptoms that were extremely like the symptoms of acute obstruction. And, lastly, they had, as resulting from peritonitis, a very peculiar class of cases, in some of which even laparotomy had been done with some success. He thought it was Mr Humphrey who had a very curious case, in which he opened the abdomen and found nothing except peritonitis, and closed it up again with absolute success. Some of those cases, he thought, undoubtedly arose from that peculiar form of paralysis of the bowel which resulted from the inflammation passing through its coats. He had a case of hernia iu which he operated?rather late, he must say? on a bowel upon which taxis had been employed. He Besides, there was the well-known fact that not very seldom cases which bear all the features of serious mechanical obstruction, whether truly so or not, undergo spontaneous relief in a very remarkable manner, a circumstance which tended to delay an operation, the risks attending which were so considerable. There were many instances where in cases presenting all the appearance of serious organic obstruction a sudden yielding had taken place and the patient recovered. The consequence has been that the operation has usually not been undertaken until symptoms had arisen which, to his mind, appeared to throw the balance of probable success heavily against the patient. He felt perfectly sure that when the temperature began to rise, the pulse to quicken, the face to get pinched, and the abdomen markedly tympanitic, it was nearly hopeless to expect any other than a fatal result. He was firmly convinced that success depended entirely upon early procedure. But Br Cathcart said he thought it would help them to come to some practical conclusion if they were to discuss some of the individual symptoms of intestinal obstruction, and try to find out howfar some particular kinds of these symptoms might be peculiar to certain forms of obstruction. He would try to confine himself to one of the special symptoms?pain. If they asked themselves what was the cause of abdominal pain in the various conditions, which might be either obstruction or something simulating obstruction, it might be divided into three. In the first place, it might be due to direct injury to some of the abdominal viscera. And that injury might be a mechanical pressure upon the viscera, such as, for instance, the constriction of a hernia, or the pressure of a band, or the pressure of a tumour, or it might be due to some injury of the splanchnic nerves, as in the passage of the gall-stones or renal calculus. In all these there would be acute pain, and in that way they could understand there were a great number of different conditions. But there might be other symptoms which would depend upon the nerve irritation. For instance, they might have vomiting and collapse, or they might have the tense condition of the abdominal muscles. Then they also had pain as the result of inflammation. That inflammation might be primary or it might be secondary,?that was to say, it might be an inflammation which started round some mechanical injury, as in the inflammation which always followed a hernia or an obstruction; or it might be an inflammation which was a primary condition from the first, as in localized peritonitis, or the inflammation caused by irritant poisoning, which was not always very easy to treat.
Then they had another cause of pain, viz., muscular spasms, and these might be present in conditions which were actually intestinal obstruction or something similar. For instance, they had a muscular spasm which was the result?which was a symptom of obstruction. 
